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of antimony) has been taken with suicidal intent. The chloride (SbCL)
in contact with water decomposes into antimony oxychloride (SbOCl)
and hydrochloric acid; these cases should therefore be regarded as cases
of poisoning by hydrochloric acid and antimony (see p. 70). In most
cases of homicidal poisoning with antimony the poison administered
has been tartar emetic (potassium antimonyltartratc).
(a) Acute Poisoning
Fatal dose It is very difficult to fix a fatal dose of this poison, because a very
early and characteristic symptom is vomiting, A dose of 2 grains of
tartar emetic is recorded as having caused death in an adult, but
probably doses of about 10 grains must be regarded as a quantity likely
to kill. Recovery has followed ingestion of more than 150 grains.
Fatal period The fatal period varies much; patients have lived from a few hours to
several days.
The post-mortem appearances closely resemble those in arsenical
poisoning, The intestinal tract is red, the mucosa is swollen, and there
are submucous haemorrhages and uleeration. The contents may consist
largely of blood-stained mucus. The organs show signs of parcnchymat-
ous degeneration. If the patient has survived long enough or has
received more than one doses fatty changes will be observed in the
liver, kidneys, and heart-muscle. As in poisoning by arsenic, the body
is as a rule well preserved.
Symptoms An acrid metallic taste (except in poisoning by antimony trichloride),
with a sense of constriction and pain in the throat and pain in the
stomach, is followed in 15 to 30 minutes by frequent and profuse
vomiting. Later there is diarrhoea, with watery stools and tenesnms.
The pulse is at first accelerated, but the arterial blood-pressure soon
falls, and the pulse becomes slow and irregular, Perspiration and saliva-
tion are profuse, the skin is cold and clammy, and there is generally
cyanosis of the face and extremities. Cramps in the calves may bo
followed by generalized spasmodic contraction, Attacks of vertigo and
syncope occur until consciousness is lost, and death results from heart
failure. The urine is scanty and may be suppressed; it often contains
albumin.
In poisoning by antimony trichloride the patient will also show signs
of hydrochloric acid poisoning (see p. 70),
Treatment The treatment described under arsenical poisoning (see p, III) may
be applied for this poison, except that the liquid used to wash out the
stomach should contain tannic acid and not ferric hydroxide. If anti-
mony trichloride has been taken, the stomach pump should not be used,
because the hydrochloric acid liberated has exerted a destructive action
on the walls of the stomach, and alkalis other than carbonates must be
given, in order to avoid distension of the stomach by gas.
(6) Chronic Poisoning
In industry chronic poisoning by antimony is practically unknown,
:  but when the poison has been used homicidally and when a series of